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Application effects of bundled evidence-based infection control practice
strategy on improving hand hygiene compliance of medical staff

DING Lan
( Department of Infection Management ,Anqing Traditional Chinese Medicine Hospital ,Anqing 246000 ,Anhui,China)

[ Abstract] Objective: To systematically evaluate the application effects of bundled evidence-based infection control practice
strategy on improving hand hygiene compliance of medical staff. Methods: A total of 108 medical staff were selected as the research
subjects. The hand hygiene compliance,mastery of hand hygiene knowledge and qualified rates of hand microbes of medical staff and
nosocomial infection rate and nosocomial MRSA infection rate of inpatients were compared before the implementation and after the im-
plementation of practice strategy of bundled evidence-based infection control in hand hygiene intervention in the hospital. Results: Com-
pared with before the implementation of bundled evidence-based infection control practice strategy, the awareness of hand hygiene
(knowledge, attitude and behavior) ,compliance rate and correct rate of hand hygiene and qualified rates of hand microbes of medical
staff were improved after the implementation. The nosocomial infection rate and nosocomial methicillin-resistant Staphylococcus aureus
(MRSA) infection rate of inpatients after the implementation were decreased. Conclusion: The implementation of hand hygiene with
bundled evidence-based infection control practice strategy can effectively improve the hand hygiene status of medical personnel and re-
duce the incidence of hospital infections.

[ Key words] Bundled practice strategy; Evidence-based infection control; Hand hygiene compliance ; Hospital infection control
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